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JOHANNS FOR SENATE

5555 South Street, Suite 100
Lincoln, Nebraska 68506 SECRETARY OF THE SEMATE

080EC-1 PH =2}

November 24, 2008

Secretary of the Senate

Office of Public Records

232 Hart Senate Office Building
Washington, DC 20510-7116

Madam Secretary:

Enclosed is FEC Form 2, Statement of Candidacy for Michael O. Johanns for the
election year 2014. '

We have enclosed a return envelope for your use in providing us with a date stamped
copy of the form.

If you have any questions, feel free to contact me at 402-450-0046.

Si cer%/
ich ~ Nelson N

Treasurer for
Johanns for Senate, Incorporated
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SECRETARY OF THE SENATE

FEC FORM 2 080EC-1 PM [: 2]
STATEMENT OF CANDIDACY

1. {a) Mame of Candidate (in full)
Michael 0. Johanns

{b) Address (number and streset) O Check iF address changed 2. Klentification Number
5555 South Street, Suite 100
(c} City, State, and ZIP Code 3. Is This pem New .wm, Amnended
Lincoln, NE 68506 Statement (X () OR | ¢
4. Party Affiliation 5. Office Sought §. State & District ot Candidate
Republican Senate Nebraska .
DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE
7. | heraby designate the following named political committee as my Prncipal Campaign Committee for the 2014 slaction(s).

{year of electlon)
NOTE: This designation should bae filed with the appropriate office iisted in the instructions,

(a} Name of Committea (in full)

Johanns for Senate, Incorporated

(b) Address (numbar and straet)
5555 South Street, Suite 100

{c} City, State, and ZtP Code
Lincoln, NE 68506

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

{Including Joint Fundralising Representatives)
8. 1hereby authorize the following named committes, which is NOT my principal campaign committes, to receive and expend funds on benhaif of my
candidacy.

NOTE: This designation should be filad with the principal campalgn committee.

{(a) Name of Ceramittee (in full)

{b) Address (number and strast)

[¢) City, State, and ZIP Cods

DECLARATION OF INTENT TO EXPEND PERSONAL FUNDS (House or Senate Only}
9. |intend to expend personal funds exceading the threshold amount (see 11 C.F.R. 400.9) by

ga b ¥ R OCETRTETRTR
H

LN . .
P 00 0|£ for the primary elaction, 2nd
i J&ml g ﬂ) 4 | !5‘ x o

L "0' 0'0.f for the general election.

] -3 .ﬂ} ¥ X ﬁ ! F __,ga\ r.3
If you do nol intend o expend personal funds exceading tha threshold amount for either eleclion, you must enter "0.00" for each.

9B ¢

1 certify that | haye examined Warsmem and fo the best of my knowledge and ballet it Is true, corract and complete,
Signature of Capdidate Date

A A

NOTE: Submisslon of false, effonsous, or incomplate information may subjact the parson signing this Statement to penalties of 2 1.5.C. §437¢.

FE3AND38 PDF : FEC FORM 2 (REV. 0272003}
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NANCY ERICKSON . ' . . PAMELA B. GAVIN

SECRETARY _ . . ’ SUPERINTENDENT
HART SENATE OFFcE BuiDing
Sume 232
1 WashinGToN, DC 20510-7118
Wnited States Senate e, o o
OFFICE OF THE SECRETARY . ’
OFFIiCE OF PUBLIC RECORDS
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